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F i g u r e 1 . P r e -t r e a t me n t MRI s a n d CT s o f p i t u i t a r y ma s s . S a g i t t a l ( A-E ) a n d c o r o n a l ( F -H) MR i ma g e s , a n d s a g i t t a l , c o r o n a l a n d a x i a l CT i ma g e s ( I -K) . T h e p i t u i t a r y ma r g i n a l h y p e r i n t e n s i t y l es i o n ( a r r o ws ) i s s h o wn i n T 1 WI ( A, F ) . Ri n g e n h a n c e me n t ( a r r o w) a n d d u r a l e n h a n c e me n t o f a n t er i o r s k u l l b a s e , s e l l a t u r c i c a a n d c l i v u s ( a r r o wh e a d ) i n Gd -e n h a n c e d T 1 WI ( C, H) . CT s h o ws n o h i g h d e n s i t y a r e a i n i n t r a s e l l a r ma s s ( I -K) .
S a g i t t a l MR i ma g e s o n i n d i c a t e d d a t e s . CRP ( mg / d L ) v a l u e s a r e s h o wn i n t h e p a r e n t h e s e s . Cl i n i c a l c o u r s e s h o ws t h e d e c r e a s i n g i n s i z e o f p i t u i t a r y ma s s a n d t h e d i s a p p e a r a n c e o f ma r g i n a l T 1 s i g n a l h y p e r i n t e n s i t y a n d r i n g e d e n h a n c e me n t o f p i t u i t a r y g l a n d .
pituitary surgery or pituitary biopsy. Pituitary apoplexy is more often due to acute degenerative changes turning into pre-existing pituitary adenoma. MR imaging pattern of pituitary apoplexy, in the early course, depicts a pituitary mass that has heterogeneous signal intensity, with predominant hyperintensity on T1-weighted MR images and predominant hypointensity on T2-weighted MR images (2). The sedimentation of blood products may exhibit a fluid-fluid level pattern at a later stage of pituitary apoplexy (2). Methemoglobin caused by hemorrhagic transformation, may be represented on MR images by subtle hyperintensity of T1 signal. MR imaging pattern of pituitary abscess depict pituitary mass with characteristic rim enhancement and associated adjacent inflammatory reaction (3). Pituitary abscess shows various signal intensity on T1-weighted MR images. The signal intensity of pituitary abscess on T1-weighted MR images may be affected by protein content of abscess. Indeed, appearance of T1 signal hyperintensity of pituitary abscess is observed mainly at the periphery (an intrinsically hyperintense rim) like that in brain abscess. This finding may reflect paramagnetic T1
shortening due to the presence of heterogeneously distributed free radicals that are products of the respiratory burst produced by actively phagocytosing macrophages in the capsule wall (4) . Meanwhile, T1 signal hyperintensity observed in the center of the abscess may correspond to a small amount of blood breakdown products in the proteinaceous purulent contents of the abscess (5) . In this case, peripheral T1 signal hyperintensity and central T2 signal hyperintensity with ringed enhancement was demonstrated (Fig. 1) (5, 6) .
Thickened sphenoid sinus mucosa on MR imaging may suggest a pituitary apoplexy with a higher rate of cranial nerve deficits and hypopituitarism (7). Although sphenoid sinus mucosal thickening was slightly observed in this case, it is known that pituitary abscess also shows the inflammatory change of sphenoid sinus (3). Moreover, pituitary abscess shows the peripheral dural enhancement of sella turcica (especially clivus) (8, 9). In this case, the dural enhancement of anterior skull base and clivus was more evident than that of sphenoid sinus. This may suggest the influence of the inflammation from pituitary abscess or the congestion of venous plexus at anterior skull base and clivus.
It has been reported that pituitary abscess shows hypersignal intensity on diffusion-weighted imaging (DWI) (10, 11) . However, pituitary apoplexy also shows hypersignal intensity on DWI due to ischemic injury or deposit of bloodderived substances (12) . Therefore, it is impossible to distinguish pituitary abscess from pituitary apoplexy by using DWI, alone.
After intracerebral hemorrhage, hemoglobin is metabolized to oxyhemoglobin, deoxyhemoglobin, methemoglobin and hemosiderin, and magnetic characteristics will greatly change (13) . In this case, CT showed the intrasellar pituitary mass that was isodense to brain parenchyma (Hounsfield number: 40-60 HU) and no high density area at the time of admission (Fig. 1 CT, June 2006) . T a b l e 5 . Di f f e r e n t i a l Di a g n o s i s o f P i t u i t a r y Ab s c e s s a n d P i t u i t a r y Ap o p l e x (14) . T2 * WI could detect intratumoral hemorrhage in pituitary adenoma as various dark appearances (15) . In this case, T2 * -weighted MR images showed no obvious low intensity area at both inner and outer area of the intrasellar mass (Fig. 1) . On the other hand, pituitary abscess presents a heterogeneous low density lesion on CT imaging, and disappearance of T1 hyperintensity of the pituitary posterior lobe (6, 16, 17) (24) . Diabetes insipidus is also observed in about a half of the patients with pituitary abscess (5, (25) (26) (27) (28, 29) . In the future, successful treatment of pituitary abscess with conservative treatment may increase due to early diagnosis using our diagnostic approach (Table 5) 
By the CT images, if intrasellar hemorrhage was presented, this isodensity area indi-
